A 72-year-old male presented with a primary hemangioblastoma of the posterior fossa with unusual dural attachment and meningeal arterial blood supply from the external carotid artery and marginal tentorial artery. Preoperative embolization facilitated complete resection of the tumor with no resultant neurological deficit. Hemangioblastoma must be included in the differential diagnosis of tumors with dural involvement. Preoperative embolization is very useful in such tumors.
Introduction
Hemangioblastomas account for 1.5% to 2.5% of all intracranial tumors and 7% to 12% of all posterior fossa tumors.',') The posterior fossa is the preferential site (92.6%), more frequently in the cerebellum (80%) than in the brain stem (7.5%).2j Supratentorial, spinal cord, and orbital lesions are less common, and optic nerve"') and intrasellar lesions") are encountered only rarely. Hemangioblastomas abut the pial surface of the cerebellum, and appear as a well-defined hypervascular mass supplied almost exclusively by cerebellar arteries: superior cerebellar artery, anterior inferior cerebellar artery, and/or posterior inferior cerebellar artery, depending on the locations. These tumors do not usually involve adjacent dura and are not normally supplied by meningeal arteries.
Dural involvement is present in up to 20% of posterior fossa hemangioblastomas,15J but usually at postoperative recurrence."') The blood supply in such cases may involve the marginal and basal tentorial arteries of the carotid siphon and meningeal arteries arising from the vertebral artery and the ya s 12131s-lazo) We describe a external carotid arter case of primary hemangioblastoma with dural involvement, which is characteristic of tentorial meningioma.
Case Report
A 72-year-old male presented with dizziness which he first noticed when driving and had persisted for 2 weeks. His family history was negative for HippelLindau disease.
Neurological examination was not remarkable except for saccadic eye movement on pursuit and horizontal nystagmus on right lateral gaze. No retinal capillary hemangioma was present. T1-weighted magnetic resonance (MR) imaging demonstrated a solid, slightly heterogeneous, isointense huge mass lesion embedded in the right cerebellum (Fig. 1A) . T2-weighted MR imaging showed the lesion as hyperintense to gray matter, with many spotty low intensity structures within the lesion as flow-void sign (Fig. 1B) . A hyperintense area surrounding the mass lesion in the cerebellar hemisphere and vermis suggested perifocal edema. The mass, abutting onto the tentorium, was enhanced intensely after gadolinium administration (Fig. 1C, D) . Vertebral angiography disclosed a hypervascular mass with early venous filling in the right cerebellar hemisphere ( Fig. 2A, B) . The main feeding arteries were the tonsillohemispheric branch of the posterior inferior cerebellar artery, the lateral branch of the anterior inferior cerebellar artery, and the anterior lateral marginal branch of the superior cerebellar artery. The tumor stain persisted in the capillary and venous phases, and drained into the superior hemispheric vein. Right external carotid angiography demonstrated tumor blush originating from the meningeal branches of the dilated occipital artery, the posterior branch of the middle meningeal artery, and the tentorial branch through the foramen spinosum (Fig. 2C) . The tumor stain drained into the transverse sinus through the tentorial sinus. Right carotid angiography showed tumor stain fed from the marginal tentorial artery of the dilated meningohypophyseal trunk (Fig. 2D) . Because of the dural attachment and meningeal arterial blood supply to the tumor, tentorial meningioma, especially the angioblastic type, was considered in addition to hemangioblastoma in an unusual location. Prior to surgery, embolization of the occipital artery and the posterior branch of the middle meningeal artery was performed with hydroxyethyl methacrylate-co-methyl methacrylate11) and Spongel. Angiography showed the tumor stain from these arteries mostly disappeared. The patient underwent surgery the following day. The tumor was resected totally using a suboccipital retromastoid approach, with the patient in the left three-quarter prone position. The tumor adhered tightly to the inferior aspect of the tentorium and was nourished by many feeding arteries, i.e., the meningeal branch of occipital artery, the posterior branch of middle meningeal artery, and the marginal tentorial artery. The tumor was solid without cystic component and abutted onto the pial surface of the right cerebellar hemisphere.
Due to the preoperative embolization, bleeding could be controlled well when the tumor was resected in toto as one mass from the tentorial attachment, and blood loss was estimated 400 ml. 
